
C C

_____

American Training TC ID #

Heart
Center Name T.M.T. Ma.00670

-‘- Associations
Burl Ma.01 803 781-272-5369

o=n WHEELER REC.

Instructor Inst. ID #
Name

02011 neIcan HeartAwocawj g’ñth toismraei[alteritseppeamnce. 90-1801

Healthcare
Provider

Healthcare
Provider

HE / ELANA RICHMOND
TNs card certifies that the above indMdual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers CPR and AED Program.

05/25/11 05/13
Issue Date Recommended Renewal Date

This card contains unique security features to protect against forgery.

PEE
HERE

LIZ SHAUGHNESSEY

American Training TC ID #

Heart
Center Name T.M.T._Ma.00670

Associations

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers CPIR and AED Program.

05/25/11 05/13
Issue Date Recommended Renewal Date

This card contains unique security features to protect against for9erY.]

o BurI.Ma.Oi803 781-272-5369
Course
Location

wflflaDaM:co7wInstructor Inst. ID #
Name

R

90-1801 3/11

90-1801 - -

Healthcare
Provider

ALEX CANTRELL

American Training TC ID #
Center NameHeart -—

______

Association0
——

TMTMaO067p

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers CPR and AED Program.

05/25/11 05/13
Issue Date Recommended Renewal Date

TC

WHEELER REC

lnstructorWttliam Devereaux Ma. T.0n00670
Name

re €cee
02011 Amerean Hemt Pesoaatan Tsn7penng w’Th this cast will e#e its appeswrce. 50-1801

This card contains unique security features to protect against forgeri.



This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers CPIR and AED Program.

05/25/11 05/13
Recommended Renewal Data

This card contains unique security features to protect against forgery.

Healthcare
Provider

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers CPR and AED Program.

05/25/11 05/13
Issue Date Recommended Renewal Date

This card contains unique security features to protect against forgery.

90-1801 3/11

90-1801 3/11

SONIA_RICHMOND
This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Associetion BLS for Healthcare
Providers CPR and AED Program.

05/25/11 05/13
Recommended Renewal Date

TC
Info cBurlMa.Oj 803 781-272-5369
Course
Location WHEELER REC.

Instructor Inst.

Holder’s /

52011 Americas Heart Association Tarnperhrg with this card will aeer ISa appearenr.e. 90-1801

H e a It h c a r e American Training TC ID #

Heart
Center Name

_____

P r o v I d e r Association0

DOUG RANDOLPH

/
Issue Date

TC
fo BurLMa.O18I472-5369_
Course WHEELER REC.
Location

Instructor
-m flevertt’ Ma. T.çpç9O

Name

Holder’s

0 2011 Arrrerlcan Heart Associarisn Tarrrperhr with thlincard ,viIl alter its appearance. S0-1801

American
Heart
Association5

WALTER MALCHODI

Training TC ID #
Center Name T.M.T. Ma.0Q670

Burl Ma.01803 781-272-5á69

oOn WHEELER REC.
-ltmTTM

Name

Holder’s
Signature________

0 2011 American Heart Association Tampering with this card will alter its peawnca. 90-1801

H e a It h c a r e American Trahig TC ID #

SatiOfla

Issue Date

This card contains unique security features to protect against forgery.
90-1801 3/11
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0
Town of Acton Board of Health
Opening Inspection Check List

Swimming Pools

Inspector

U

Date / L/_

YES NO REQUIREMENT
7 Swimming Pool Application on file in Health Department
7 Current Lifeguard Certifications on file in Health Department
-‘ Sign about no lifeguards/swimming alone
,‘ Bathrooms cleanlsupplied with paper, soap. towels
/

__ Fence in good condition with self-closing gate
-‘ Filtration equipment in working order

Test kit stocked
,/ Main drain or suction outlet cover secure
V Wading pooi has emergency shut-off pump
/ Water depth markings visible

L/ Walkways unobstructed
Diving equipment secured

‘ Certified Pool Operator responsible for pool:
CPO credential on file in Health Department

1. Training program for on-site personnel
Pool permit posted

LV Sign about communicable disease
CZ Sign about cleansing shower
Q Voice amplification device available

4..— Ring buoy with ¼ inch poly rope at least 1 V2 times the width of pool
V’,,.’ Rescue tube if lifeguard stand present
\/

/ Backboard with straps if lifeguard present
V Rescue hook

First Aid Kit: 35 I” band aids, 10 3x3” gauze pads, 2 5x5” pads, 1 8x10” pad, 2 2” roller
bandage, 1 scissors, 1 tweezers, 1 rescue blanket, 12 antiseptic wipes, 2 disposable ice packs,
1 sterile isotonic eye wash, 2 pair latex gloves, 1 micro-shield or pocket mask with a one
way valve
Emergency communication system telephone with emergency numbers
Water chemistry tested during inspection
Unbreakable thermometer present

,“ Water clarity acceptable black disc visible
Log book for chemical testing at least 4 times a day

- Filterworking
V Flow Meter working



THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INsPEcTION REPORT

TYPE OF SWIMMING POOL: PUBLIC iEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOIJk, j ADDRESS

OWNER: t I ADDRESS
\%

/ci p C L’-cu%

DATE OF INSPECTION: POOL CAPACITY INSPEC1D BY:

4’/° #OFGALS. cJ i I, /
METhODOF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

YJ I. LOAD:
—4.- Lb Y1 i’’2_ L77j

Water Sample Taken for bacteriological testing? Y s [] No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness
Alkalinity I / (.) 0 Total Chlorine .2..
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine

pH Level 7, 2 Other

Observed violations: A I

— J fl’1 ri er’ 06 1
f— C ‘ C

4be 1f4 .7 J—ai
— y1li-

- 4. --

7

NOTE: SUMMARY OF RECJJLATION 105 CMR 435.000 ON REVERSE SIDE
-. - li fL I P

116 A /1 /&%9—/
‘pctor

C
1/ b

_

k2,, e / -i 74 ff—Q C

/_
/

9i

- Received By

•
- : •.• I2IO?
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7 MIDDLESEX RD., TYNGSORO MA 01879 (978)251-1850 - FAX (978)251-1851

03/20/2009 14:16 FAX 19782511851

C

POOLS AND SPAS, INC.
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03/20/2009 14:16 FAX 19782511851 SWIMMING POOL DIVISION IjO0h

C

POOLS AND SPAS, INC.

WHEELER RECREATION ASSOCIATION Match 20,2009

CfO Bob and Carol Leandro ETRA’SJNSLOICE
20 Alcott St
AetonMA 01720

ATTN Wheeler Recreation Association

The following invoice is for the additional work authorized by you yesterday ibr the

Wheeler Rec, pool. The additional work consisted of acid washing the kiddie pool in

conjunction with the new main drain installation and repiumbing the filtration equipment

above ground on the swinuning pool. The plumbing was adjusted so that the (2) pool

main drain feed lines meet at one pump tied into the existing sand filter. The remaining

pump now has the (2) pool skimmer lines feeding the diatomaceous earth filter. The

previously existing condition oftwo different pumps running on the main drain feeds

creates a conflict with VGB Safety Act In addition, we have installed a hose bib

(silcock) provision for the introduction ofair for winterization purposes on the sand

filter system running the (2) main drain lines. Where there is no longer a skimmer on this

system, an air introduction point became necessary.

INCLUDES ALL MATERL4L AND LADQ1L.. .. ..... . ... + . . $ 311,50

This work was completed earlier today and is payable on reeeipt Thank You!

Please make check payable to: Aquatime Pools and Spas, Inc.
1 Middlesex Rd.

Tyngsboro, MA 01879

7 MIDDLESEX RD., TYNGSBORO, MA 01879 • (978) 251-1850 • FAX (978) 251-1851



03/20/2009 14:17 FAX 19782511351 SWIMMING POOL DIVISION

/ C

POOLS AND SPAS, INC.

WhEELER RECREATION ASSOCIATION March 20, 2009

CIO Bob and Carol Leandro UPDATED STATEMENT
2OAlcottSt
Act0DDMA 01720

ATTN: Wheeler Recreation Association

The following UPDATED STATEMENT reflects the new schedule for completing this

work prior to the beginning ofthe season. While the original payment schedule split the
job cost into a deposit and a completion payment, we have discussed getting the bulk of
the work completed early during this window of weather. We submit the following
modified payment schedule to more accuntely reflect the timing and value of the work as
performed.

ORIGINAL CONTRACTED AMOUNT $ Z300.O0
EXTRA’SWORKThWOKEforworkcoznvleted3/20/09L $ 311.51

TOTALAMOUNT $2,611.50
DEPOSIT PAYMENT RECEIVED. .-$ 1,150.00-
CURRENT BALANCE DUE $ 1,462.50

REMAINNG WORK:
1. Diveinthepooltoinstallthe(2)newgtates.
2. Plaster skim-coat area on top ofthe kiddie pool new main drains,

PAYMENT DUE TO REFLECT COMPLETION OF WORK. .-$ 1,000.00-
New balance due at completion of items 1,2 above $ 462.50

irnitrcr PAYIS[Nr 111E . . . . . . . ., . . . $ 1000.00

7 MIDDLESEX RD., TYNGSBORO, MA O1879 (978) 251-1850 • FAX (978) 251-1851
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Chairman. mcrk a Rrd Cror,

Instructors Signature

N ‘V
j LL

mericac&Cross
of Massachusetts Bay

Holder’s Signature

Cerl. 653998 Rev. Oct. 2001

Chairman. Amrru. R1 Cro,’

C Instructor’s Signature

El
American Red Cross
ofMassachusetts Bay

—

1 ‘ —

_________________________________

.,‘-t. $53998 Ret Oct 2001

ift C CeA bi I

CeJ 1N ‘3qL{ LI i3

5
,1

- Piw f Av t
ik:_, j

&,L tj
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— I4 cVIL4 7- av

This recognizes that

Alex Cantrell
has completed the requirements for

CPWAED for the Professional Rescuer

conducted by

Camp Thoreau, Inc.
Date completed

8/2212008
The American Red Cross recognizes this certificate
as valid for i year(s) from completion date.

This recognizes that

Alex CantreH
has completed the requirements for

LifeguardinglFirst Aid

conducted by

Camp Thoreau, Inc.

Date completed 8/22/2008
The American Red Cross recognizes this certificate
as valid for3 year(s) from completion date.
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HEALTH AND SAFETY SERVICES

INSTRUCEOR AIJTHO1UZATION

Danielle Dexter
is authorized as an instructor in

Massachusetts Bay

This authorization expires

December31, 2009
I

,- —— _.

This recognizes that

I Danielle Dexter

0 I has completed the requirements for
s I

I Fundamentals0fstruetorTraining

conducted by

—

Camp Thoreau, Inc.

-. Date completed 3/30/2008

‘ The American Red Cross recognizes this-certificate

as valid for i year(s) from completion date.

Water Safety
by the

C

ii

114

AmetieiF&Iross
of Massachusetts Bay

Holder’s ignature

bdLLLat.L -

- - - Cea 63998 Rev. Oct 2

ciedrnian, Amen Red Cross

instructor’s Si

cua /Li7
Chapter

American Red Cross
of Massachusetts Bay

Holder’s Si

Cert 653998 Rev. Oct 200

Ut —

This recognizes that

Daniefle Dexter

has completed the requirements for

CPRIAED for the Professional Rescuer

conducted by

Camp Thoreau, Inc.

Date completed 6/212008

The American Red Cross recognizes this certificate

as valid for i year(s) from completion date.

Cbsinnan, Amen Red Cross

Instru or’s Signature

American Red Cross
of Mass chusetts Bay

Th\f’1II1AIAJ 144t

UI

i

This recognizes that

Dasielle Dexter
has completed the requirements for

LifeguardlngFirst Aid

conducted by

‘nflssn-sI flanaaltnx -

e- “imoi oi-rd



This recognizes that
g •0 Colleen Laliberteu 0 has compietea the requirements for
• CPRJAED for the Professional Rescuer

conducted by

.1111 Date coe°”
Inc.

The American Red Cros this certificateas valid for year(s) from completion date.

This recognizes that This rec —zzzes that
g Cofleen LaLiberte

. Colleen LsCerte0 has completed the requirements for U! has completed the requirements forStandard First Aid
Life uardtnzFirst Aid

conducted by
conducted by

+ Acton Boxborough Reg High
Camp Thoreau, Inc.Date completed415127

Date completed
6129/2007‘ The American Red Cross recognizes this certificate The American Red Cross recognizes this certificateas valid f year(s) from completion date. as valid for3 year(s) from completion date.

I--
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HEALTH AND SAFElY SERVICES
INSTRUCTOR AUtHORIZATION

Doug Randolph
is authorized as an instructor in

Water Safety
by the

Massachusetts Bay

This authorization expires

December 31, 2009

This recognizes that

1oug Randolph
has completed the requirements for

CPI{IAEI for tifeuuards

conducted by

• Camp Thoreau, Inc.
. Date completed

The American Red
315/2009

as valid for1 year(s) from completion date

This recognizes that

iug Randolph
U has completed the requirements for

Lifvguarding/First Aid

conducted by

Camp Thoreau. Inc.
. Date completed

- 315/2009
The American Red Cross recognizes this certifcae
as valid for.. year(s) from compietire date_j



C
Town of Acton Board of Health
Opening Inspection Check List

Swimming Pools

Date’ o7 Inspector / ‘ ‘

YES NO REQUIREMENT
Swimming Pool Application on file in Health Department

7 Current Lifeguard Certifications on file in Health Department ie c t./4 i-L2
V Sign about no lifeguards/swimming alone

Bathrooms clean/supplied with paper, soap. towels
Fence in good condition with self-closing gate

\/ Filtration equipment in working order
\/ / Test kit stocked

Main drain or suction outlet cover secure

k Wading pooi has emergency shut-off pump
2 Water depth markings visible

/ Walkways unobstructed
// Diving equipment secured

I Certified Pool Operator responsible for pool:
\/ CPO credential on file in Health Department Ic rh ‘‘ ctc . vi

Training program for on-site personnel
V Pool permit posted
/ Sign about communicable disease

i./ Sign about cleansing shower

7 Voice amplification device available
V7 Ring buoy with ¼ inch poiy rope at least 1 Y2 times the width of pool
\,/ Rescue tube if lifeguard stand present

Backboard with straps if lifeguard present
V Rescue hook

/ First Aid Kit: 35 I” band aids, 10 3x3” gauze pads, 2 5x5” pads, 1 8x10” pad, 2 2” roller
\,/ bandage, 1 scissors, 1 tweezers, 1 rescue blanket, 12 antiseptic wipes, 2 disposable ice packs,

1 sterile isotonic eye wash, 2 pair latex gloves, I micro-shield or pocket mask with a one
way valve

V Emergency communication system telephone with emergency numbers
Water chemistry tested during inspection
Unbreakable thermometer present
Water clarity acceptable black disc visible
Log book for chemical testing at least 4 times a day

\J Filter working
V Flow Meter working



i

-q /

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC EMI-PUBLIC SPECIAL PURPOSE

NAME OF P0011: i2 L ADDRESSGU&v Q O4 v’::Q CJU’Y
OWNER: LI ADDRESS

/%ic/4cq
DATE O INSECTION: POOL CAPACITY INSPECTED BY:

i/1o #OFGALS. 2

METHD OE’WATER TREATMENT: BATHER # OF LllEGUARDS WATER SOURCE:

C/ & ii
LOAD:

Water Sample Taken for bacteriological testing? es C] No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine

— Calcium Hardness
Alkalinity ft3 1 L Total Chlorine
Cyanunc Acid Free Chlonne .

Water Temp Comb. Chlorine
pH Level 7 L/ Other

Observed violations:

•flO—1LL

NOTE: SU4RY OF REGULATIO 105 CMR 435.000 ON REVERS1Th9E

Receivedfy
Intfor



TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC SEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL:,, p fC’ra ADDRESS 4 /ffr t
OWNER: ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:.

-/c # OF GALS. 5-. / ,.‘

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD: 2 @ L/

Water Sample Taken for bacteriological testing? , Yes D No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine

- Calcium Hardness
Alkalinity / ‘ /P”1 / ‘IL Total Chlorine 2 5
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine
pH Level 7 Z 7 2— Other

Observed violations:
‘‘ /.J /L-....i ,-‘ Ic,

C C

THE COMMONWEALTH OF MASSACHUSETTS < t1

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON VEIØilDE

Received B

‘?? !, iJc4r4



C

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

V

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: fl PUBLIC EMI-PUBLIC [ SPECIAL PURPOSE

NAME OF POOL: 1 ADDRESS /
Wheeter &c rYQ iiacw Ji7L

OWNEP ADDRESS
ci1u-

DATE OFINSPECTION: POOL CAPACITY INSPECTED BY:

/&J Io # OF GALS.

/1 13
METH9D OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCF

Ch/oruie LOAD:

Water Sample Taken for bacteriological testing? [I Yes E] No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine

Cyanunc Acid Free Chlorine
Water Temp Comb. Chlorine
pH Level Other

Obseéd violations: 0 h e

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ONEkERSE IDj

Received By
J1WW L/

sto9



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

r SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC [] SEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL: ADDRESS

t heky ckfc J4
OWNER: ADDRESS

27fn-e
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:

7/’
/

# OF GALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

\
Water Sample Taken for bacteriological testing? ‘>i Yes LI No

POOLSIDE READINGS ‘

SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity Total Chlorine /f /..ff
Cyanuric Acid Free Chlorine /
Water Temp Comb. Chlorine

pH Level 7 2_.. Other

Obserdviolatio-Q Lfr4m r’e

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON RRSE. SIDE

1&14

-3oi piq

R6ivedBy



THE COMMONWEALTH OF MASSACHUSETTS I2- iS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC ;SEMI.PUBLIC [] SPECIAL PURPOSE

NAME OF POOL:, ‘ ADDRESS /Ube/er ,&C
OWNER: ADDRESS

S?’1i
DATE OFINSPEC ON: POOL CAPACITY IN C BY:

5/2 /fo # OF GALS.

METHOD F ATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOUR

Q

LOAD:

lôtLtO
Water Sample Taken for bacteriological testing? &Yes U No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness

Alkalinity Total Chlorine /i 5’
Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level 7, 3 9 () Other

Observed violations Pci Q V b2b p/ 1r_

3’L d& @

:J-:

NOTE yOFJGJLATION5 CMR 435 000 O44ESESItE

I
/ Receivedy ‘‘ ‘S. Inspect
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC SEMI-PUBLIC SPECIAL PURPOSE

NAME OF POOL: ADDRESS , / 4

W h’ fr , 4 e&-ti- 9t
OWNER: ADDRESSii-h’efer&e
DATE OF NSPECTION: POOL CAPACITY INSPF1 BY:

# OF GALS.

METHOD 0 WATER TREATMENT: BATHER # OF DS WATER SOURCE:

Water Sample Taken for bacteriological t:ting? D No

POOLSIDE READINGS
SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness
Alkalinity tJ /, Total Chlorine , 5E
Cyanuric Acid Free Chlorine 3 Ii 5
Water Temp Comb. Chlorine

pH Level . () Other

Observed violations: ed1j7f7 II J Li’t2/2-

NOTE: SUMMARY OF REGULATION 105 CMR 435.000N RVS DE

jpqcJCdFj’ \ IJ2f
7 Reived By Isztor



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC [j’ SEMI-PUBLIC SPECIAL PURPOSE

NAME OF POOL: Ey ADDRESS

L2tt Lj/ Re oo
OWNER: ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:

42ç #OF GALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

cv LOAD:

Water Sample Taken for bacteriological testing? LYes D No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity I Total Chlorine C
Cyanuric Acid Free Chlorine , O

Water Temp Comb. Chlorine

pH Level -7 Other

Observed violations:

4A1 W3 iif to

NOTE: SUMY REGULA 105 CMR 435.000 ON REVE4E

Received By

—I\



THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 43500O

\4. YY1L1t ll
Inspector

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC [] SEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL: ADDRESS i I / /
Jheki- -fQQ+iOI 1Ct 3Dt

OWNER: ADDRESS

cwYle— 3a’fle
DATE OF INSPECTION: POOL CAPACITY INSP CTED BY:

thJc54 #OFGALS. fl7jeoc’-L_-
METHOD OF WATER TREATMENT: BATHER # OF L ARDS WATER SOURCE:

Q LOAD:
-71j

Water Sample Taken for bactenological testing? Z..Yes D No

POOLSIDE READINGS
SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity Total Chlorine o 5
Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level 7. Other

Observed violations: pQJ’1 Lfl jL1r1O IZ

G

ryz crIOrin t
. I

/, 6rDIf. —

i2P9

‘I

.-

‘

;L1 •
-17M 41M1/ Lii! &J?u/&z

NOTE: SUflvIRY9F REGULATJ 105 CMR 435.00 ON RfE13SE SIDE

Received By

“I c/jO



MQK

133 Great Road
Acton, MA 01720

Wheeler Recreation Area Inc.

P0 Box 2429
Acton, Ma. 01720

0
Proposal

Description

72Sq’ Nautilus Plus Stainless Steel D.E. Filter

2’ Multiport Valve DE
Disposal Fee
This proposal is to upgrade equipment, it includes

removal and installation ofone filter, the other

sand filter is new and does not need replacing.

Payment to be made as follows:

Deposit due upon acceptance of proposal:

$1000.00
Balance Due: Upon completion ofwork.

All material is guaranteed to be as specified. All work to be completed in workmanship manner in

accordance with standard practices. Any alteration or deviation fiom specifications involving extra

costs will be executed only upon written orders and will become an extra charge over and above the

estimate. All agreements contingent upon strikes, accidents or delays beyond our control. Owner to

carry fire, tornado and any other necessary insurance. Our workers are filly covered by Workman’s

Compensation Insurance.

Acceptance of Proposal: The above prices, specifications and conditions are satifactory

and hereby accepted. Aquaman Pool and Spa, Inc. is authorized to do the work as

specified above. Payment will be made as specified.

‘ Phone Fax # E-mail Web Site

978-264-2018 j 9’78-264-4711 j auaspaearthlink.net www.aquarnanpoolandspa.com I

Item

184945
261152
Disposal

Due Date for Proposal Acceptance

8/19/2005

Subtotal $2,001.96

Sales Tax (0.0%) $0.00

Total

Authorized Signature

Customer Signature //

$2001.96
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

Ej

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: jQBLIC [] SEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL:i f1 ADDRESS A i I
1t.Jh€- >iJ e o-t’- S

OWNER: . C’ ,- ii i ADDRESS
— / t -fL —

DATE OF INSPECTION: POOL CAPACITY INS ECTED BY:

12 # OF GALS. iW1 CcL t &
METHOD OF WATER TREATMENT: BATHER # OF ARDS WATER SOURCE:

Q LOAD: .J

Water Sample Taken for bacteriological testing? D No

POOLSIDE READINGS
SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity Total Chlorine

Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level ‘7 () 7 Other

Observed violations: O fri € L4 -i cJ

uX*Q -frron

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVRSE SIDE

frtwtL Ø&4
Received By

—

Inspector

05



STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

o C;
.::‘

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON tt:

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC ,EMI-PUBLIC D SPECIAL PURPOSE

NAt4EFQ: [ ADDRESS

OWNER çü ni’e. ADDRESS

DATE OF INSPE N: POOL CAPACITY NSPE TED BY:

/
7 # OF GALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? Yes C No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness

.. .Alkalinity Total Chionne

Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level Other

Observed violations: f’ Q
; 4I .1

-flV-e -(/&L) F1Wi’2- o[iC ,-

NOTE: SUMMARY OF REGULATION 105 CMR 435.000OI4REVE4 IDE -

A

Re&ived By ./
\jjYL/t’U’

Inspector
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o.
THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

qivii a/balL
Inspector

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC JMIPUBLIC [] SPECIAL PURPOSE

NAME OF4
eee ADDRESS 4 /7t j .

OWNER: ADDRESS
‘ JIw

DATE OF INSPECTI N: POOL CAPACITY INSP D BY:

/ # OF GALS.

METH D OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

Q LOAD:/ /
Water Sample Taken for bacteriological testing? 0 Yes 0 No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine

-____________ Calcium Hardness
Alkalinity / 690 Total Chlorine
Cyanunc Acid Free Chionne
Water Temp Comb. Chlorine
pH Level Other

NOV: SUMMARY OF REGULATION 105 CMR 435.000 QN IERSE SIDE
-, /7 ,,

vr %ZtA
Received By



C

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

3O

_

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

F SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC [] SEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL: ADDRESS

icLôJ dcoi- J&
OWNER: ADDRESS

uDteer i2.
DATE OF INSPECTION: POOL CAPACITY INSP CTED BY:

i/fô #OFGALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

2Q LOAD59O* Ot
Water Sample Taken for bacteriological testing? Yes [I No

- —

POOLSIDE READINGS
SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity Total Chlorine 3
Cyanuric Acid Free Chlorine

Water Temp / Comb. Chlorine

pH Level , () “7i fr Other

Observed violations:

NOTE: SUMMARY OF REGULATION 105 cMR 435.0C ON E SIDE

‘r4Xtc_._, \1-di V W&tL1 —

InspectorReceivBy J



C C’.

Town of Acton JJ

Application
Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool $175 /
Wading Pool $25 /
Owner Name: 1LEtZc2€C4EAflO
Address: ,T ç’ __Z”I

Phone Number: 97

Certified Pool

Operator name:

D Copy of Pool Operators Certification submitted

Contact Person: AJiv c,i4a.t_I.L&r_j

Address:

Phone Number:

Anticipated bate of Pool to Open: -,

Anticipated bate of Pool to Close: ‘3/i 1c4

Tentative Operating Schedule

- —

A

11- itr?2y / cr

—o9L7 (c) 974o7- c4Lo

AM PM

Sunday

Monday 9:
Tuesday :O-?

Wednesday ov 9
Thursday

Friday

Saturday /0: 01?

fl Lifeguard Certifications Submitted

U Key to Facility Supplied to Health bepartment b ‘
• Please contact the Acton Board of Health at 978-264-9634 to O

schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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.3c01, Cross

r-, 14 ‘rucrois 5Igsl1±4s

Chapter

Chapter

American Red Cross
of Massachusetts Bay

Holder’s Signature

A4t&th iQi&t
Ceri. 653999 Rev. Oct 2001

American Red Cross
of Massachusetts Bay

:‘

‘‘:•‘ “:, ‘• “

‘
,C’:*.r

Holder’s Signawre

4ha/ iQec
CerE 653999 Rev OcI 2001

Chafrnian, Amerh. n Red Cross

‘ckflhlL-&_q /; .v4
,/%2P4.” t-

1...
‘• :.

• .
•

:.,..
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This recognizes that

SHIVER REED
has completed the requirements for

Community First Aid and Safety

conducted by

ACTON BOXBOROTJGH REG.— H.S.
Date completed 05/30/2003
The nsericao Red Cross recognizes this cruficate
as valid for 3 year(s) from corupletion date.

C

This recognizes that

SHIVER REED
has completed the requirements for

Adult, Infant and Child CPR

conducted by

{ACTON BOXEOROUGH REG.- H.S.
Date completed

05/30/2003
The American Red Cross recognizes this ccrtilic cc

as valid r year(s) from conipleliort date.

0

0

cEl



0

.q o\c..X\

%croc\ State ‘ “ Country

______________

Work Phone

p

Zip Code.

ij Male ci Female

Date of Birth o. Email address C -

Location where you took your training k-’ Course completion date 1 / ‘ f2OO

New Student ci Renewal ci Crossover or Replacement card. Completion date of original training:

List the location where you will be working if known

Statement of Understanding: -

I understand the training requirements for the StarGuard course and/or the ‘‘ enhanced training module and have completed all
course objectives. I understand that it is my responsibility to, 1 obtain site-specific training at the facility where I will work that includes orientation to
emergency procedures and practice with equipment, 2 to maintain my rescue, CPR, and First Aid skill levels, 3 to exhibit professional
behaviorStarGuard Best Practices and maintain personal safety when in or around an aquatic environment.
I understand that my skills must be evaluated annually to renew myauafrizatio1h.

Student Signature ‘—“v -

______________

Course Evaluation: Please rate the following elements. 5 = excellentlstrongly agree.
Additional comments are encouraged and appreciated. Please use back of top copy. 5 4 3 2 1
Student manuals were easy to use and understand. U ci ci ci

The training sessions were organized, with good pace and flow. ci IJ ci ci
The instructor(s) exhibited a professional attitude. ci ci ci [ci ci
The instructor (s) were knowledgeable. ci ci ci U
The course was not too basic, not too complex. ci ci ci .j ci
The course increased my confidence and ability to take action. ci ci ci ci
Your overall score for this course. U ci ci ci ci
Constant and dedicated surveillance was provided during all water sessions.. DYes , ONo
What did you find to be most outstanding about is urse? ‘. ‘ ‘

What would you suggest for improvement? “‘I

Have you previously completed a lifeguard training course ci No ci Yes — Which course?

_______________________________

To be completed by Instructor:
I certify that This individual has co,ilpleted the course requirements and demonstrated competency via written and practical skill evaluation. I will

maintain this tudent’s repords a,fdingo the Training Center agreement.

Signature Instructor Number 033 Course Completion Date 7 7o3

Last Name

Street Address.

___

S1taifis
StarGuard, Professional Lifeguard Course Completion Authorization

e-

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD

First Name

___________________________

Middle Initial

_______

City.

Home Phone t1 ;-.Q

OSk O7LQ

:j
Date ‘

StarGuard is a professional lifeguard program that meets the requirements to be

considered an equivalent of nationally recognized lifeguard training courses

Enhanced training specific to adjunct equipment, or special environments is

designated below. This card does not guarantee future performance nor imply

any licensure. It is the responsibility of the employer to verity continuing

competency and to provide site-specific orientation and in-se}vice training.

During training, student has demonstrated competency in .J..........ft of water.

Enhanced Training designated by SOLID circle.

DesigflatiOflS must match original Authorization form at nq$Ioflal office.

Emergency Oxygen 0 WaterparWPlaY Features 1i AED

o Wilderness Only o Wilderness plus Pool StarGuard o Waterfront

o Triathlon Only 0 Triathlon plus Pool starGuard

.. g..rrTv. uE.Tu iuTmlTF 800-2484101

AMERICMI SAFETY a HEALTH INSTITUTE

STARFISH AQUATICS INSTITUTE

l \9/ tJ
Name

StarGuard4,:rofessional LifegUarj

lnclucsJfleriCan Safety &14ãlth’fflstaUte certification for:

.
V cPR Professional Re er

-

S/v’ First Aid-universal
V Bloodborne Pathoge

-. --

.- 7’.’ 9. 3 1
AuthorizatIon Number- Valid thru ..__—---

I,,tn,,’inr Number — COURSE COMPLETION CARD



This recognizes that

COURTNEY MC FARLANE
has completed the requirements for

E
CPR for the Professional Rescuer0

ECC 2000
II conducted by

THOREAU CLUB

________

Date completed 02/22/2002
— The American Red Cross recognizes this certiñcate

as valid for 1 year(s) from completion date.

This recognizes that

COURTNEY MC FARLANE
has completed the requirements for

0
E

Lifeguard Training and First Aid

conducted by+ THOREAU CLUE
Date completed 02/22/2002
The American Red Cross recognizes this certificate

as valid for 3 year(s) from completion date.
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This reogn1zes thnt
GREG IODGEMAN

has completed the requirements for
Adult, Jnfan and Child CPR

conuctcd by
CTON BOXBOROtJGH REG.- lLS.

Date completed 02/01/2003
The Amertvsn Red Cross recognizes rhis certificate
as valid or I yeai(s) from completion daie.

This recognizes that

GREG H()DGEMAN
has conipleccd te requirements for

Community Firit A*d and Safety

hi rec nzul thtt

GREG HODGMAN
Iia completed the ilrcmcnt for

Lifeguard TLinIng and First Md

by

CAMP WOREAU CLUB
Iate compteted

04/25/200311 liinerlcun huLl rs rucofnlres this certlticLLL
vthtt for nir() from completion eiaw,

ThL retognizcs that

GP.Eó UODGMAN
ha compictcr4 the rCquhi’ement for

CPR for the Professional Rescuer

coductd by

CAMP TOREAU CLUB
line complctedj

04/25/2003The American Red Css recognizE.s this certificate
as valid r(s) from completion date.



U0I.. eJ

1 ti’

C

2

lhi egnztm that

GREG HODGMAN
luis completed the requirements or

Lifeguard Training and First Aid

conducted by

CAMP THOREAU CLUB
Dare completed

04/25/2003Itt Afflerican Red ross reu{2njzes tins ceruncain
as iliit br tear(s) from completun claw.

This recognizes that

GREG HODGEMAN
has completed the requirements for

Community First Aid and Safety

conducted by

&CTON BOXEORO UGH REG.- H.S.
Date completed 02/01/2003
The American Red Cross recoynizes this certificate
as valid for 3 year(s) from completion date

AMERICAN SAFETY
& HEALTH INSTTUTh

This certifies that
Gregory Hodgmari

has Successfully completed a course in

o Pediatric CPR
o Adult CPR

Adult/Pediatric CPR

CPR TRAINING COMPLETION CARD
VOID IF MORE TIMN ONE COURSE CHECKEC



-

Chairnan, Amcrijn Red :ross

isthictors Signature
-

Ch ipter

nericari Red Cross
IIassachusetts Bay

1ders Sienature

Cross

Instructor’s Signature

Chapter

Arnrican Red Cross
o *ssachusetts Bay

HoI1er’s Signature

C P

Ar
of

J\J _tk_
Certev Oct. 2001

/ I

e•d1;99ReV.
Oct. 2001

CPR SUBCOMMITTEE APPROVED COMPLETION CARD

Boxboro Profesiona1 Firefighters:
Instructor/Iadllitator Print Name

Holgnr02

available for emergency cardiac care. This card does not guarantee fulcra CPR or brat aid

performance by the holder nor impl any icensure. For comments or concerns, calf ASH

InstItute, (800) 246-5101. www.ashpistttute.carrs.

- - -
,

- ,‘.-..- -k--- a- - —‘-‘--l’i:s - -



C; C:

This recognizes that

C TIM SULLIVAN
0 o has completed the requirements for

Lifeguard Training and First Aid
0

conducted by

____

CAMP THOREAU CLUB

______

Date completed 06/20/2003
The ?merican Red Cross recognizes this certificate
as valid for 3 year(s) from completion date.

5airrnaD. Mner- n Red CroS’

Instructor’s Signature

LL C1St2
Chapter

American Red Cross
of Massachusetts Bay
Holder’s signature

CerE. 653999 Rev. Oct 2001 I
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Q

This recognizes that

TIM SULLIVAN

0 has completed the requirements for

CPR for the Professional Rescuer

conducted 1w

CAMP THOREAU CLUB

Date completed 06/20/2003
The American Red Cross rectmnizrt his certificate

as valid for I years. from completion date.

-—;: ...

..

This recogrozes that

TIM SULLIVAN

has completed the requirements for

Lifeguard Training and First Aid

conducted 1w

I CA3IP THOREAU CLUB

Date completed 06/20/2003

I The Anericafl Red Cross recognizeS this certihette

as valid for 3 ‘ears from completiOn date.
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This recognizes that

TIMOTHY SULLIVAN

• 0 has completed the requirements for

Community First Aid and Safety

conducted by

+ CTON BOXBOROUGH REG- H.S.
Date completed 02/01/2003

‘ The American Red Cross recognizes this certificate
as valid for 3 year(s) from completion date.

Chairman, Amerk a Red Cross

Instructors Signature

Chapter

American Red Cross
of Massachusetts Bay

Holder’s Signature

Cert. 653999 Rev. Oct. 2001
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC [] SEMI-PUBLIC [] SPECIAL PURPOSE

NAMEOFPOOI:// ADDRESS c

OWNEL p ADDRESS

DATE OFI?ISIECTION: POOL CAPACITY , I SP CTED BY:
#OF GALS. \frJi

METHO 0 WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? Yes D No
POOLSIDE READINGS

SWIMIvIING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity Total Chlorine

Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level . Other

Observed violations:

fl1AJ 2c4Q CO él ‘ / OJE
-

1

.7

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON’ES SIDE

. iiiA
Received By - tIipector

.r. ..
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

[ SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC SEMI-PUBLIC [] SPECIAL PURPOSE

NAME
F,7I€

I

ADDRESS
Ai

L
OWNER:

cU
ADDRESS

DATE 0 INSPEC IOt POOL CAPACITY IN P CTED BY:

47-’j10

#OFGALS.

METH D OF W TER ATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

CQ

LOAD:

Water Sample Taken for bacteriological testing? C Yes C No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness

Alkalinity Total Chlorine

Cyanuric Acid Free Chlorine 3S
Water Temp Comb. Chlorine

pH Level c2... Other

Obse violations:

Ii ch-ecfz 3Qdt pCc/ ,U.QCL—
() or dp .-ei’id

s’rEfSUMMAl4cpF REGULATION 105 CMR 435.000 OrRVEE SIDE

, ftL()

Received By

1?U4 iai1
rt

VIA I Piiii
1is\pect?r

T



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] SPECIAL PURPOSE

NAME OF P : 1 , ADDRESS

L
OWNER: I ADDRESS

uCbi-
DATE OF NSPlCTION: POOL CAPACITY INSPEC D BY:

IqIO j#OFGALS.

METHOE1OF‘AThR TREATMENT: BATHER # OF L G ARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? Yes U No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine

pH Level 7, 2... Other

Observed violations: /

3Q (AJQ2L)
- TQI b f17[2/1 /_

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVE1SE SIDE

LOll! IW/ J-i11/aLatC
Inspector

6

C C

Received y’


